
Scholarship Application Letter of Recommendation 

Applicant’s Name: __________________________________________________ 

The individual named above wishes to be considered for an educational scholarship 
offered by the Big Brothers Big Sisters Hawaii (BBBSH). We award scholarships to 
current or former Youth participants from our Community-Based Program. 

Your comments regarding the attributes of this applicant will be kept strictly confidential 
and will help our judges select the scholarship awardees for this year. 

Please use the attached sheet to state why you feel the applicant should be awarded a 
scholarship. Please print, type, or write clearly using only the space on the attached 
sheet. 

Thank you for your assistance. Please complete the information below and return this 
form and your attached recommendation to: 

Materials should be received by April 30, 2024 to assure consideration of this applicant. 

Name: __________________________________________________________  

Address: ________________________________________________________ City: 

___________________State: ________________ Zip Code: ___________ 

Signature: ___________________________________ Date: _______________ 

Alanna Salas
771 Amana St. Ste 301
Honolulu HI 96814



1. In what capacity or capacities have you known the applicant and for how long?

________________________________________________________________

________________________________________________________________

2. Briefly describe why you believe the applicant deserves to receive a Big Brothers Big
Sisters Hawaii educational scholarship.  (Use back of sheet if necessary).

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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